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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

DEPARTMENT OF COMMERCE
Bungav or 18R CENSUS

[FILED,APR. 28, 188

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3 (4 3 !

14983

Stats Fils No

Registrar's No, /?

1. PLACE OF DEATH;:

Jefferson
DeHoto

{If outside city or towa limits, writs “RURAL" and name of townahip)

(e) Nin§ g fitn] ﬁ é:ai(Ttlon |

(a) County.
(&) Cityor l.own

2. USUAL RESIDENCE OF DECEASED: —
¥issourl ® County. BEYNOLAS -
Bunker F o

{If outside civy or town limits, write “RUBAL™)

(2
()

State.

City or town

e
{1f not In baspital writes ber or location) @ Street No {If rural, give location) = 2
(d) Length of stay: In hoepi:al or Institution. QN1 E NO N\
(Specify whetber || (¢} Citizen of forelgn country?. (Yes of No}
In this community.. 8 _WEEKS / 2
ysars, monihs or days) If yer, name country. -
MEDICAL CERTIFICATION
bofld SAT_ROSA BELL MEDLEY ¥areh 18 ,
3. (8 H vete 3. () Soclal Securit 20 DATE OF Dm}“ + Month 2] day 10X
) ras, - ' o 1 94 bl hour. minute hy ¥4
name war. : No :
Khe ?y ccrtify I attended the d d from.. . .° A[ .
5. Celar o 6. {g) Single, 1 . t/ M l/ :
Ferale [ Whit# FHIaswEd 104, LE 5t
4. Sex race div“"-’f}-_—-“-'m-———-—-—- that ! last saw h&lc_. alive o z......._“.‘___..,_..._.. 19.__9,
6. (3 Name of s nd 0 iife.........._....,. ...... we 6. (¢} Ageof hmbyor wife if || and that death occurred on the date and h°“" wrali
allve......fo years S “2‘%‘
7. Blrth date of deceased Yune 19 1877 - ._Z«?M. s
© ¢! decea {(Montk) Day) (Year)
8, AGE: Years Months Days If less thatt ene day
66 | 8 29 2 72to
hr. min
9. Birthplace ; Mo, ~ )
.mmn!, - {State or lorelgn country) || N N . - - —— Y
o A% uf-f Ciher conditions l
10. Usual secupation ([nclude pregnancy within 3 manths of death) /
1. Induntry or busi G ” A2 1 '4’ PHYSICIAN
o a1or Nnaings: —
£( 1 Nummﬂi;llﬂp Ihgpas Christopher Of operations vl N L
£ Mo U .- o/ hUndeane
£ 1. Birchplace : 1 hich death
» (State or foreizn country) Of autopsy : shonid be
=2 = charged nta-
E /) : tistically.
g o - jurT 22. I death was due to external causes, £l in the following:

16, = rWe e,
17, { ?Buﬁr[féI; i (&) Date thereof E;al;’c(r; )?'(? )1¥
urial, cramation, of TeMOYE ont. ay, SAT,
(¢) Place: burial or cremation Bunker M
18, (2) Signature of funeral director 2 € Nothershead

m“—De'bOT-O Xo,
Address

(@} Accident, sulclde, or homicide (specify)
(%) Date of occurrence
4:4 Where did injury occur?
(City or tawn) {County) (Stats)
{d) Did injury occur In or about home, on farm, in lndustrial place, in publIc place?

{Specily type of plare)

8Jl = T
{ate rilleived focal resistrar) (Relhél{ni:nnuue) ‘

NS/

(Ligemcd Embalmer’s Siatement oo Reverso Side)

While at wo?__._......... (e) Means of injury__ 2}
23. Simtm_%_—._.m (M.D. oréth_er
Address._. A&l _# .......,M.ﬁ .............. Date signed. 5{
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District l-iealth Officer No. 9,
- aag ‘-Dut'lgd File. Nmber \0:’
- -‘ Dm Filed J} o‘\7 ¢ Ll - I »
, T ' A

" STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certlﬁcatc was embalmed by me, or by
red Apprcntlce No

.

>

working under my personal supervision.

Licensed Embalm No
P, O, Address‘ gé E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cnmp]y with

" the above constitutes grounds for revocatlon of license.)
If this body is not embalmed, fact should be g0 stated above.




